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PraMekuntukmematuhi 'universalprecaotMn'(UP) dl hstitusipelayenan kwehatan (tennasuk 
puskesmas, klinik dsb) dimaksudkan untuk mellndungl pasien dan petugas kesehatan dad 
penularan penyakit yang dapal reqadi karena tindakan pelayanan kesehatan yang kurang atau 
tidak tepat (tidak mengikull UP). Penyaklt yang mungkin dapat menular dengan tidak ditepatinya 
UP oleh petugas kesehalan antara lain adalah penyakit yang dapat menular lewat darah (blood 
bome diseases) termasuk HIV/AIDS dan Hepafitis B dan C. Mengingat kepaluhan terhadap UP 
antara petugas kesehatan selama melayani 3i masih kurang, maka dilaksanakan 
Pelatihan UP di puskesmas. Studi in1 dilakukan as Putat Jaya yang juga mempunyai 
klinik yang khusus melayani Pekerja Seksual Kc K) dalam rangka menekan terjadinya 
penularan penyakit kelamin dan HIV/AIDS. Puskesmas Pufat Jaya merupakan sasaran yang 
strategis karena memp 9 binaan antara lain Lokalisasi (PSK) Dally dan Jarak. 
Studi eva l~a l i t in i~  untukmelihat tingkat kepatuhan petugas temadap UPselama 
melayani pasien serta menmat! adanya perubahan kepatuhan tersebut setelah mendapat 
peiatihan. Data kualital !itatif dlkumpulkan melalul observasi, in deprh interview dan 
diskusi 
Hasil stud, menun ra setelah pelatlhan, pengetahuan fentang UP secara umum 
serta kesadaran untuk trrarmuurlgr pasien dadpenularan penyakit meningkat. Penggunaan ulang 
j a m  suntik su&h tidak dilakukan (selalumemakaijamm dij di-dislnfeksi 
sebelum dibuang serta pelaksanaan disinteksi/stedllsasi tel dur. 
Data kuantitafif menunjukkan bahwa dengan pelatihan ~ar~au,  p~rrrrtyndtarr~urrriah petugas 
kesehatan yang mempunyai kebiasaan mencuci tangansecarz gyanipasien 
yaitu dan 10% menjadigO%, menggantlsarung tangan dengan iadi 66.67%. 
memakai 'one hand technique' waMu menufup jamm dari 0'4 r !mbersihkan 
instmmen secara tepaf rata-rata naiksekitar35%. Kalau dlhitunv .m,..r,,n,,,, , .,,,,!an terhadap 
UP pada Setlap menanganl kasus, maka tertihat bahwa kenaikan seteiah pelatihan adalah dad 
0% menjadl 19,6% untuk mencuci rangan sebelum menyuntik, mengganfl sarung rangan setiap 
>osable), spt 
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meiayanipasien meningkat dad 17.9% menjadi59,5%, penggunaan 'one hand technique' daiam 
'recapping' jarurn suntik dari 6.7% menjadi 100%. serfa mengganti sarung langan unluk petugas 
pob gigi dari20,5% rnenjadi 100 
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While the HIV epidemic in Indonesia 
is considered "low prevalence' compared 
to neighboring countries in the region 
(1 043 documented HlVlAlDS cases as of 
31.December 1999). the total number of 
infected persons in Indonesia has 
,led in only one yeartime. Health care 
ties are grossly unprepared to care 
'*e HIVIAIDS patient. Current 
es of infect d 
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luate to prorecr rne spreao of 
diseas ~0rker  or to 
other p are system. 
Considering ~ n s  that the 
high risk of spreading blood borne 
diseases including HlVlAlDS and 
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2. The HC has the sexual transmitted 
disease (STD) clinic that provides 
special services for the CSWs. 
3. Low knowledge on UP among the 
health center personnel. 
Low knowledge on UP among the 
Putat Jaya HC staff might be due to lack 
of UP training. Current information (before 
UP training) showed that among 13 HC 
staff who directly had a risk from blood 
borne disease infection, 9 (69%) staff ever 
received training on the infectious 
diseases related subject. Most of the 
training related to STD and HIVIAIDS 
management in general. Only two out of 
13 personnel (15%) ever got training 
covered small part of UP. 
Pro arid Post Training Evaluation (Cholis Bachmen) 
Thestudy was needed to provide the 
project team that developed UP 
. guidelines with understanding of current 
UP practices at the Putat Jaya Health 
Center and the rational of thosepractices. 
The information was used to streng then 
UP guidelines and to design more 
effective training program for PHC staff. 
The initial assessment documented the 
quantitative and qualitative measures of 
performance that was used for evaluating 
post training behavior at the PHC. 
STUDY OBJECTIVES 
1. To assess the current level of staff 
and institutional compliance with 
infection prevention practices, 
particularly related to the prevention 
of blood borne diseases at a clinic 
site. 
2. To identify behaviors and structural 
problems which promote and prevent 
compliance with MOH IPlUP 
guidelines. 
3. To evaluate the results of IPlUP 
training by documenting post training 
practices and comparing performance 
to the pre training performance 
baseline. 
METHODOLOGY 
The study was an evaluative study, 
where the Putat Jaya Health Center and 
its STD Clinic in Surabaya were the 
location of the study. The Health Care 
Workers (HCWs) and STD clinic staff 
(medical, paramedical and auxiliary) 
responsible forthe tasks in the HCIClinic's 
building that exposed to the risk of 
transmission of blood borne diseases 
were the subject of the study. 
The datalinformation of pre and post- 
UP training covered: UP-practices. 
supervisory practices and influencing 
factors to the compliance with UP 
guidelines. It was collected by 
observation, depth interview and 
discussion. Data collection was executed 
by the researcher. In data collection the 
researcher was assisted by a female 
dentist and a female doctor especially in 
conducting direct observation in the MCH 
and the STD clinic to overcome cultural 
barriers. Data collection was conducted 
twice, before and after UP-training, it took 
7 working days each. Descriptive analysis 
was applied to compare data before and 
after UP-training and to indicate the 
changes of UP practices among HCWs 
and STD clinic staff. 
FINDINGS 
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ticketing i patients' 
identificat~on, ( 2 )  nam~nistrative. 
(3) Examination and injection room. 
(4) Mother and Child Health (MCH), 
(5) Drugs, (6) Dental Care, (7) Family 
Planning, and (8) Nutrition. Sanitation and 
laboratory. There is an opportunity for 
transmission of blood borne diseases in 
five of those rooms: (1) Examination and 
lnlectlon room. (2) MCH. (3) Dental Care 
Un~t. (4) Family Planning services room. 
and (5 )  Laboratory In the first four rooms 
there were activities during my 
observation period, but not in the last 
room. 
Before UP-training the HC had no 
access to running water at anytime during 
this period due to a leaking pipe in the 
1 water distribution system. In the interim. 
water was placed in small plastic 
containers for washing hands and 
instruments, especially in the 
Examination and Injection room, Dental 
Care room and Family Planning Services 
room. Disposable needles and syringes 
were used in every single injection. Drug 
from ampoules was drawn directly using 
disposable needle and syringe that was 
usedfor injection. While the drug fromthe 
vial -thedrug was used for more than one 
patient- was drawn into disposable 
syringe using multiple used needle that 
always put in the vial up to the drug 
finished. Then the drug was injected to the 
patient with disposable needle. 
House keeping tasks were done by 
Auxiliary Nurse or Auxiliary midwife in 
each room. They rubsurfaces in their own 
room (table, chair, examination bed etc.) 
with dry napkin, and clean the floor daily 
with a mop dampened with a disinfectant 
(lysol). Used cotton balls, disposable 
needle wrappers and other waste 
collected in plastic bins during services 
were disposed of in the concrete box in 
Ki.~r,l,ntan - Vol 6 Rif- 7 Dnsanh,:, ?il;:.; i,l .:;' 
front of HC together with waste from 
surrounding households before the 
service for the day finished. The concrete 
box was not protected from either animals 
or children. 
Used syringes and needles were 
collected and stored in plastic buckets 
placed in each services room where the 
injections were given, a waiting someone 
who bought used syringes evey 2.3, or 
4 weeks. What happened with syringes - 
bought by someone- could not explained 
by HC staff. The auxiliary nurseexplained 
that she brought home the used needles 
then burned and buried them. While the 
midwives said that they sold the used 
syringes and sent the used needles to the 
STD clinic and burned the needles there. 
After UP-training, there was a 
structural and procedure changes, such 
as: 
1. The HC had access to running water 
any time by building the second water 
reservoir and fixing the pipe in the 
water distribution system. 
2. Drug from vial -that usedfor more than 
one patient- was drawn using 
disposable needle and syringe. 
instead of using multiple used needle. 
3. Before used needles and syringes 
were disposed, they were disinfected 
with chlorine solution. 
Access to running water any time 
was one of the factors that persuaded the 
staff to wash their hand at least before 
provide services and after finish all of their 
task. They did hand washing more 
Pre and Post Tra!nnfl EvaiuRti3n (Cholis Rachrof 
frequent and properly. it seems that most 
important things that HC personnel 
change to be more compliance with UP 
was increasing knowledge after UP 
training. The improvement of knowledge 
after UP training was stated by most of the 
HC personnel during informal interview. 
In the mean time, according to the 
HC leader, due to the absence of 
incinerator the waste disposal system was 
still unchanged. The HC leader planned 
to build the cheapest incinerator in the 
near future i f  the HC got sufficient fund 
from any sources. 
Examination and injection room 
Doctor, Nurse, and Auxiliary nurse 
provided services as a team in this room. 
The Doctor examined and diagnosed 
patients and gave prescriptions, the 
Nurse asked patients to come to the room 
and handled the patients' status (recorded 
patients' data) and the Auxiliary Nurse 
provided injections. 
During the first observation (72 
patients were treated) the Auxiliary Nurse 
always used disposable needles and 
syringes, unfortunately she neverwashed 
her hands before injected the patients. 
She fell no need to wash her hands before 
every single injection because it took time 
and it was uncommon to do that before 
every single injected. During discussion 
with the doctor -the HC leader- it was 
stated that it was unnecessary to wash 
hands for every single injection. In 
addition there was no SOP (Standard 
Operating Procedure) governing that 
procedure. The Auxiliary Nurse never 
applied the 'one hand technique' in 
recapping the needles due to its 
impracticality and her inability to use the 
technique. Used needles and syringes 
were collected in the small plastic box 
during service time, and placed in a 
plastic bucket before close of service. 
Used syringes were sold to someone who 
came every 2,3 or 4 weeks. Used cotton 
balls, used ampoules and plastic 
wrappers of disposable needle and 
syringes were collected in the plastic bin 
and disposed of in the concrete box in 
front of HC together with waste from 
surrounding households before the end of 
each se~ice-day. 
The Nurse treated a child who was 
scratched on her face by a cat. She wore 
gloves but putthem on and removed them 
using an inappropriate procedure. She 
took reused gloves from glass container 
with formalin tablet in it. She put gloves 
on her hand without checking for holes. 
Before gloves were removed, she washed 
her hands -while the gloves were on- by 
pouring water wlih water-scoop, rubbing 
hands together with soap and rinsed by 
pouring water again. She dried the gloves 
by rubbing them with a napkin, pouring 
talc powder over them and removing 
them. Finally she put the gloves in the 
same glass container again. She did that 
procedure as a common action and felt 
that it was safe from risk of disease 
transmission and the gloves were 
disinfected properly. She injected the 
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patient for local anaesthetic using 
disposable needle and syringe, disposing 
of them in the same way as the auxiliary 
nurse. 
In the second obsewatlon, a team 
that provided services in the examination 
and injection room was same as in the first 
~ b s e ~ a t i ~ n ,  ie. :  a Doctor, a Nurse and 
- ,'?iliary Nurse. The doctor examined 
s and gave prescription, the nurse 
!d the doctor and did administrative 
while the auxiliary nurse provided 
injection. During this observation. 70 
patients was treated. Doctor. Nurse and 
Auxiliary Nurse washed their hands 
properly at the beginning and the end of 
the services day that they never did it 
before. The auxiliary nurse -provided 59 
'-' -*:on- did not wash their hands 
!n patients, but she always use 'one 
tchnique' in recapping needles that 
,ver did it before UP training. The 
reason why she did not wash her hands 
was that it took time and she could not 
manage all of the patients and other tasks 
due to time constrain. Besides the tasks 
that should be executed in the HC, each 
personnel also has tasks out of HC 
building, such as School Health Program. 
outreach immunization, etc. 
In the first observation, the nurse 
provided services that needed aseptic 
technique procedure (wound dressing of 
cat scratching), unfortunately no single 
case that needed aseptic technique 
procedure in the second observation. 
Therefore the changes regarding the 
aseptic technique could not be observed. 
Dental Care Unit 
The team that provided dental care 
services in the HC consisted of two 
dentists, one dental nurse and one 
auxiliary dental nurse. It seems that they 
had different job descriptions. One dentist 
provided dental care services and the 
other dentist performed administrative 
tasks. She assisted her colleague in 
treating patients if necessary. Disinfected 
and sterilized instruments were the main 
job of the dental nurse and the auxiliary 
dental nurse. 
During the first obsewatlon (before 
UP training) period 34 patlents were 
treated. i.e. filling: 3 patients: injection for 
anaesthetic and extraction: 13 patients; 
one patient - extraction wlthout 
anaesthetic; 16 patients received drugs 
and one patient was referred to the 
hospital. 
The dentist wore a mask and gloves 
while delivering services. She changed 
the gloves after using them for 3-5 
patients. The gloves were not checked for 
holes before use. Used gloves were 
disposed of in the plastic bin -same as 
cotton balls and other waste- before 
being collected in the concrete box in front 
of HC. After she removed the gloves, she 
washed her hands inappropriately. She 
wet her hands by pouring water with 
water-scoop, rubbing them together with 
soap, sliding fingers and thumb back and 
forth less than 10 seconds and rinsing 
them by pouring water again and drying 
them with a towel. 
Pre and Post Training Evaiuation (Choiis Bachn 
During treatment exewtion -wearing 
gloves- she touched everything she 
needed -including writing something on 
patients' status cards- without removing 
the gloves. She applied the 'one hand 
technique' in recapping needles 3 times 
(out of 13 times injection). Unfortunately 
she did not feel that she used an incorrect 
procedure, thus it was difficult to explore 
her reasoning. In 1 iew she 
strongly complained that she 
always uses 'one hano recnnique' in 
recapping needles. 
Instrument used for filling -bore-was 
disinfected with alcohol before and atter 
treatment execution. In an informal 
interview, she said that all procedures she 
used were enough to protect her from 
transmission of diseases. 
The other dentist did teeth extraction 
5 times. She wore gloves only on her ieft- 
hand, but didn't wear a mask. She used 
only one glove for 
reason was that only 
in contact with the pi 
no need to wear glove on the right-hand. 
Same as her colleague, she washed her 
hand only after treating patients and 
directly after removing the glove. She 
used the same hand washing procedure 
as her colleague i.e. wetting hand by 
pouring water with water-scoop, rubbing 
hands together with soap, sliding fingers 
and thumb back and forth less than 10 
seconds. She rinsed her hands by pouring 
water again and drying them with a towel. 
She felt that this procedure was enough 
for cleaning hands. 
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Instruments that were already used 
were put on the wash-basin by the 
dentists. The nurse or auxiliary nurse wet 
the instruments, brushed them with soap 
and rinsed them by pouring water using 
water-scoop. The instruments were dried 
with a towel and then boiled in a small 
electrical boiler. The duration of boiling 
depended on frequency of instruments 
used. The range of the duration of boiling 
time was 3-1 0 minutes. The Dentists and 
nurse explained that the duration of 
boiling w i e  number 
of instr ~quate in 
compari! 3f patients 
to be treated. They said that HC only had 
6 sets of instrument, while ideally there 
should be at least 15 sets to allow for 
proper sterilization. After instruments 
were boiled, they were placed on a dry 
towel for cooling and when the services 
finished, they were placed in the 
instrument-cupboard which formalin tablet 
in it. 
In the second observation (after 
UP-training) 26 patients were provided 
services, i.e. extraction with anaeslhetic 
injection: 6 patients; extraction with non 
anaesthetic injection: 6 patients; filling: 
2 patients; 5 patients received drugs: 
6 patients (referred from MCH services 
room) received health education and one 
patient was referred to the hospital. Due 
to one dentist on leave, the job description 
among dentist, nurse and auxiliary nurse 
was slightly changed. The dentist 
provided examination, anaesthetic, 
extraction, filling and health education; the 
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Num assisted h dentist and prepsred 
instruments, while the Auxiliary Nune 
responsible b r  cleaning instrument and 
Sterilization. 
The dentist washed her hands and 
changed the gloves between patients. 
She also used 'one hand technique' in 
recapping needles and disinfected used 
needles before it was deposed. Those 
practices were never applied before. She 
told that after having UP training she 
became aware that m providing services. 
she should not onty protect henen but 
also protect the patients from disease 
transmission during treahnertt. 
The auxiliary nurse sterilized the 
dental instruments properly. She did 
cleaning instruments procedure meaty 
and the duration of boiling the inmrnents 
during sterilization process wassufficient. 
Two midwives and one Auxiliary 
M i e  as a leam were responsible for 
providing Mother and Child Health and 
Family Planning Services. One midwife 
servedas a coordimtw in MCH ~ w m ,  and 
the other as a coordinator in FP services 
room. During the f irst observation 
period, the behavior of the three staff in 
pronding services could be observed. 
While executing their tasks, they never 
washed therr hand (no wash basin exists 
in the room) and never used gfoves. They 
are accustomed to doing this and are not 
aware of the risk from disease 
transmission. 
One midwife (coordinator) provided 
injection (immunization and 
contraception) to 73 patients and never 
applied'one hand technique' in recapping. 
All injection were given with dispmsable 
needles and syringes. Used needles and 
syringes were put on 'cidney-basin' before 
being collected in a plastic bucket, waiting 
for someone who came to buy syringes 
every 2.3 or 4 weeks. 
The other midwife assisted the 
coordinator. and provided injection 
(immunization and contraception) to 
5 patients. She applied 'one hand 
technique' in recapping needles lwim (wt 
of 5 patients). Same as the coordinator. 
she didn't wear glwes and never washed 
her hands during services. Both midwives 
knew and even learned 'one hand 
technique' in recapping needles. but they 
felt the technique took time and even 
lhough theya?d not use the t e c h n i i  they 
said thst they never stuck by needles. The 
midwife who coordinator in FP services, 
wore reused gloves in providing the IUD 
check-up. 
In the second observation, there 
were substantial changes in UP-behavior 
among them (rnidwife and auxiliary 
midwife). During observation 39 patients 
were provided services. 6 of them were 
provided immunization. The midwife did 
hand washing before immunized the 
patients properly. and did 'one hand 
techniqw' in recapping needleseach time 
that she never did before. Same as all of 
other personnel, she used disposable 
needles and syringes for single patients. 
Used needles and syringes were 
disinfected with chlorine solution before 
they were disposed. 
Family Planning Services Room 
The services were provided by the 
midwife -who assisted her colleague in 
the MCH room- and was assisted by the 
Auxiliary Midwife especially for cleaning 
instruments and housekeeping tasks in 
this room. During observation 3 patients 
asked for an IUD check up (to check 
whether the IUD still in the right position). 
7 patients for Depo-injection (midwife 
provided for 5 and the Auxiliary provided 
for 2 patients) and one patient for Vitamin 
(E l )  injection. In providing injection, both 
personnel did not washed their hands 
before and after every single injection. 
They said that there were no rules for 
performing that procedure. 
Pelvic Examination was executed by 
midwife during the IUD check up. She 
wore reused gloves and changed it for 
every single patient. She also used newly 
sterilized equipment. The midwife always 
washed her hands appropriately (under 
running water and correct procedure) after 
removing gloves. 
Used equipment was soaked in  
bayclean solution for 3-5 minutes, soaked 
in detergent solution for 1 minute and in 
water for 1 minute. After instruments were 
dried with napkin, they were boiled for 
15 minutes. All disinfectant tasks were 
executed by Auxiliary Midwife and she 
always washed her hands (under correct 
procedure) after cleaning instruments. 
In the other day observation, the 
midwife gave immunization to 8 patients. 
She never wore gloves, never washed her 
hands before providing injection. She 
applied 'one hand technique' 4 times 
(50%) in recapping needles. Disposable 
needles and syringes were used for every 
single patient. Used needles and syringes 
were put on 'kidney-basin' before being 
collected in a plastic bucket, waiting for 
someone came for buying syringes evely 
2, 3 or 4 weeks. While used cotton balls. 
used ampoules and plastic wrappers of 
disposable needle and syringes were 
collected in the plastic bin and disposed 
in the concrete box in front of HC together 
with waste from surrounding households 
before the end of each se~ice-day. 
Same as in the MCH services room. 
in  t he  second observat ion same 
changes could be observed. There were 
16 patients received services, i.e.: 
3 patients did IUD check up and 13 patient 
received immunization and contraceptive 
injection. The midwife did hand washing 
in the end and start of the services day 
and afler removed gloves in providing IUD 
control each time. Unfortunately i n  
providing injection, she did not hand 
washing between patient, but she did it 
when she felt her hands were dirty1 
contaminated. She did hand washing 
procedure correctly. The hand washing 
practices of midwife was better then it was 
before (she never did it before in providing 
injection). However she has to be 
encouraged to do hand washing between 
patients. In recapping needles and wore 
gloves she did appropriately. She always 
did 'one hand technique' in recapping 
needles, whereas in the past sheonly did 
it 4 out of 14 (28.6%). 
Moreover the auxiliary midwife did 
cleantng instruments procedure properly. 
She did scrubbing instruments under the 
surface of water and rinsed the 
instruments thoroughly with clean water 
to remove all detergent that she did not 
do that before UP training. 
The Sexual Transmit ted Diseases 
(STD) Cl in ic  of Putat Jaya Health 
Center 
The STD C l i n~c  in the morning 
session only has 4 personnel i .e adoctor, 
a nurse. an assistant of medical analyst 
(laboratory technician) and an 
administrative staff. In the afternoon 
session -during HIVIAIDS Prevention 
Project (HAP?)- there were two 
personnel i.e, a doctor and administrative 
staff. There were 3 main rooms that highly 
correlated with chance of transmission of 
blood borne diseases. Those three rooms 
were ( I )  Exammation Room for STD. (2) 
Examination and injection room for 
general patients and (3) Laboratory. The 
clinic did not have access to running water 
during the observation period due to a 
leaking pipe in a water distribution system. 
Housekeeping was done by a rickshaw 
driver who acted as guard of the clinic and 
housekeeper. Daily after services, he 
cleaned the floor outside of these rooms 
with a cloth dampened with adisinfectant 
(lysol). Cleaning floor and surfaces in the 
rooms was done by staff -who work in it. 
such as in the laboratory these tasks were 
performed by laboratory techn~cian, in 
both examination rooms these tasks were 
completed by lhe nurse. Surfaces were 
cleaned by wiping with cloth and the floor 
was cleaned with a cloth dampened with 
a disinfectant (lysol). 
Equipment (speculums) disinfection 
was done by a female servant. In the 
morning (07:OO) she brought the used 
equipment (speculums) that soaked in 
lysol solution in the plastic bucket slnce 
the day before (after used) to the 
bathroom. She stirred the speculums in 
lysol solution and poured the solution out. 
Then she washed the speculums by 
pouring water with water-scoop without 
soap on the speculums. She brought 
'clean speculums' to the STD examination 
room, put the speculums on wash-basin 
together with unused speculums the day 
before. Finally she poured hot water on 
the speculums in wash-basin. but only a 
quarter so that not all of speculum under 
hot water surface. The procedure 
certainly did not match the Standard 
Operating Procedure (SOP) that was 
pasted on the wall. She felt that the 
procedure she did was enough to clean 
the equipment. 
The servant also collected the waste 
disposal from the plastic-bin in each room 
daily and disposed them in the concrete 
box located in the backyard of the clinic. 
Every two or three days the servant 
burned the waste disposal. 
In the second observation, the 
doctor was on leave and substituted by 
other doctor. The substitute doctor 
attended the UP training, same as others 
personnel. Some changes occurred in 
services process, i.e. to do hand washing 
more frequent, to apply 'one hand 
technique' in recapping needles each time 
and to boil instruments in sterilization 
process. 
The staff did hand washing not 
always under the running water, because 
the STD clinicdid not access with running 
water anytime. The leaking pipe in water 
supply system did not fix yet, due to 
shortage of budget. 
The sterilization of equipment was 
done by the same people (a female 
servant). The differences of sterilization 
process between before and after UP 
training were: 
a. before UP training was done the 
servant did not use gloves, but she 
did after the training, 
b. the equipment was boiled before it 
was put on washbasin in the STD 
examination room, while before UP 
training it was never boiled. 
Using the informal training could be 
explore that the servant not always wore 
the gloves if she cleaned the instrument 
(speculums). She felt that the size of the 
gloves too small for her and difficult to 
wear. She wore it if she was reminded by 
others staff. This was one of indicators 
that supervision and monitoring should be 
strengthened in maintaining the positive 
changes. 
Examination room tor SRJ  
During the first ObS€i~ati~n, there 
were 3 personnel responsible for 
providing STD control services, i.e. a 
doctor, a nurse and a laboratory 
technician. In the first day observation at 
STDs Clinic. 14 Commercial Sexual 
Workers (CSWs) were examined for STD 
infections (to fill in Client status on HAPP 
project). The nurse wore double gloves on 
each hand, used speculum from wash- 
basin -that was already prepared by 
female servant as mentioned above-to do 
pelvic examination and took specimen 
from vagina (vaginal swab). Used 
speculum was soaked in the lysol solution 
in the plastic bucket while specimens 
were sent to laboratory. As mentioned 
above the used speculums would be 
cleaned by the servant in the next day. 
Used cotton bud and used gloves that 
were disposed in the plastic bin were 
disposed of by the servant in the concrete 
box in the backyard of the clinic. The 
nurse washed her hands after removing 
the gloves in the bathroom. She wet her 
hands by pouring water with water-scoop 
and rubbing her hands with soap and then 
rinsed with water. 
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In the second day of the obwwation 
in the STD Clinic, 16 CSWJ were 
exan ;TD infections. Vaginal 
swat ximens- conducted by 
Labo inician. Procedure that 
was appllea was the same as the nurse 
did in the first day of observation. Both 
staff (nurse and laboratory technician) i said that the procedure was enough to 
protect them from risk of blood borne 
infection. 
In the second ob8ervatio11, there 
two F e. a doctor (to substitute 
the d( n leave) and a nurse. The 
doctc STD examination (pelvic 
exarn~r~auuv~r wrlile the nurse assisted her 
and provided injection. The doctor did 
hand washing before started to provide 
services and after task (all of patients) 
done and changed gloves 5 times for 20 
patients (CSWs). The nurse did injection 
for treating 5 patients, she did hand 
washing before each injection and she did 
recapping needles -used 'one hand 
technique'- each time properly. Before 
UP training she only did hand washing 
before started to provide services and 
after ail patients were treated, while in 
recapping needles she never applied 'one 
hand technique'. 
Examination mom lor general 
paffents 
During the f i rs t  observation. 
7 patients were provided vitamin injection. 
The nurse did not wash her hands 
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between patients. Same as the other staff, 
she said that there was no rule about 
wearing gloves for injection. She used 
disposable needles and syringes for 
every single patient. 'One hand technique' 
was not applied in recapping during 
provided services. She felt that her 
procedure wassafe enough to protect her 
from disease transmission and more 
practical. She disposed used cotton and 
wrappers of disposable needles in the 
plastic-bin that would be collected by the 
servant for disposing in the concrete box 
in the backyard of clinic. She washed her 
hands with the same procedure as when 
she finished providing services for CSWs. 
Used disposable needles and syringes 
were collected in plastic bucket waiting for 
someone (came to the clinic) who bought 
used syringes, while needles were burned 
together with other waste. 
In the second observation. 
21 patients were provided services. 
13 patient got injection and 8 patients 
received drugs. During providing services 
she only did hand washing 3 times, i.e.: 
before started to provide services, after 
patient number 18 and after all of the 
patients treated. She did not wash her 
hands each time as when shedid injection 
forCSWs. Her reason was she fen that me 
risk of diseases transmission was less 
than when treated the CSWs. in 
recapping needles she used 'one hand 
technique' each time same as when she 
provide services to CSWs. 
Pre and Post Training Evaluation (Cholis Bachroen) 
Labomtory DISCUSSION 
During the f irst observation, 
7 patients had their urine and blood 
examined for pregnancy. The Laboratory 
Technician did not use gloves. Blood was 
taken by needle puncture and disposable 
needle usedfor every single patient. Used 
needles were disposed in the plastic bin. 
While urine after examination was 
disposed in the water basin, after which 
the laboratory technician washed her 
hands without soap by pouring water with 
water scoop. As the other staff she felt 
safe from blood borne disease infection 
by applying the procedure. 
In the second observation, the 
laboratory technician did not do any 
laboratory task. She did administration 
task and assisted in preparing drug 
(pharmacies tasks). So that the changes 
in executing laboratory task could not be 
observed. 
As mentioned in the Study Objectives 
and Methodology, the baseline data 
(before UP-training) would be compared 
to the data after UP-training to see 
whether UP-training influenced changes 
in UP practices among HCW. From the 
qualitative and quantitative data that were 
cullected by observation, discussion and 
in-depth interview, could be drawn 
behavior changes on UP practices 
among HCW at Putat Jaya Health Center 
as well as at its STD clinic. The changes 
could be seen in Tables below. 
From the first observation data 
(before UP training) could be drawn that 
one of the influincing factors of low 
compliance on washing hands was that 
HC did not access to running water 
anytime, besides low UP knowledge 
among HCW. Therefore the researcher 
encouraged the HC leader to build the 
Table 1. Behavior changes on universal precautions (UP) practices ba$ atiie date 
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Pre and Post Training Evaluation (Cholls Bachroen) 
b. Before UP-training, 2 staff out of 6 
(33.3%) changed gloves each time. 
After UP-training, only three staff worn 
gloves, 2 of them (66.7%) changed 
gloves each time. 
c. Before UP-training 2 staff out of 7 ever 
used 'one hand technique' in 
recapping needles, i.e.1 staff used the 
technique 3 times out of 13 and 1 staff 
used the technique 6 times out of 19. 
But non of them (0.0%) did the 
technique each time. While in the 
second observation (after UP- 
training) all of personnel (100.0%) 
who provided injection use 'one hand 
technique' every recapping the 
needles. 
d. In the first observation 4 personnel did 
cleaning instrument, i.e.: 
- 1 out of 4 (25.0%) wore gloves 
- 0 out of 4 (0.0%) did scrubbing 
under the surface of water 
- 0 out of 4 (0.0%) did cleaning 
instrument appropriately 
While in the second observation, 
3 personnel did cleaning instrument, 
i.e.: 
- 1 out of 3 (33.3%) wore gloves 
- 2 out of 3 (66.7%) did scrubbing 
under the surface of water 
- 1 out of 3 (33.3%) did cleaning 
instrument appropriately. 
e. Before UP-training, in providing 
Dental Care Services: 2 (dentists) out 
of 2 did not change gloves for every 
single patient. They changed gloves 
every 3-5 patients. In the second 
Observation only one who did dental 
care servicescould be observed. She 
changed gloves every single patient. 
Table 3 analized quantitavie data by 
task as a unit of analysis showed that: 
a. In the first observation (before UP 
training) non (0.0%) of injection was 
preceded by hand washing, while in 
the second obsewation (after UP 
training) 19.6% injection were 
preceded by hand washing. 
b. The percentage of changed gloves 
each time after UP training (59.5%) 
was higher than it was prior UP 
training (17.9%). 
c. After UP training all of recapping 
needles done by applying 'one hand 
technique', while before UP training 
Table 3:Behavior changes on universal precauslons (UP) practices (observation by task) based 
on quantitative data 
'one hand technique' only be done for 
6.7% of recapping needles. 
d. In dental care, changed gloves each 
time increased sharply from 20.5% 
before UP training to 100.0% after UP 
training. 
Based on quantitative data 
(Summary Table 2 and 3) could be 
concluded that after UP training the HC 
staff did proper hand washing and 
changed gloves more frequent than they 
did before UP training. As aconsequency 
of frequent in changing gloves, the 
consumption of gloves would increased. 
According to the HC leader the 
consumption of gloves became at least 
double than before. The behavior of using 
'one hand technique' in recapping needles 
changed drastically. After UP training all 
of recapping needles was used'one hand 
technique'. It was one of indicators that 
UP training not only increased UP 
knowledge and awareness but also 
changed in daily practices. 
In general, changes in cleaning 
instrument was not so sharp as changes 
in recapping needle and hand washing. 
The main reason of that was limited , human resources in STD clinic, so that a 
low educated people (a female servant) 
~ 
was appointed to be responsible for 
sterilization of equipment. To changed 
behavior of the servant was very difficult, 
! it was needed tightly monitoring and 
~ guidance from her supervisor. 
Accessibility to running water at STD 
I clinic was very important to facilitate the 
.<r.!b;ltan - Vol 5 No. 2 Dcson.3cr 7027 G.-::-' 
staff to dohand washing properly and to 
do other task that needed running water 
such as cleaning instrument. The hand 
washing properly and hand washing 
before injection could be predicted, it will 
increased sharply if the STD clinic access 
to ranning water continuously. 
RECOMMENDATION 
The positif behavior changes on UP 
should be maintained and improved by all 
of the HC staff. Some actlons can be 
taken to promote positive changes, such 
as: 
1. To meet the increasing supplies 
(Gloves, disinfection agents etc) HC 
must have a proper plan in increasing 
budget for the supplies. 
2. To remind the HC staft in order always 
compliance with UP, job aids must be 
posted in every related service room. 
3. Supervision needs to be 
strengthened, and checklist 
monitoring must be institutionalized. 
4. Introduce reward system to 
encourage staff compliance with UP 
guidelines. 
5. Goodwill and high commitment from 
MunicipalityIDistrict Health Office 
(Dinas Kesehatan KotaIKabupaten) in 
implementation of UP guidelines at all 
of HC. 
Besides those actions, providing 
some other equipment and facilities are 
still needed to facilitate more behavior 
changes, ie.: 
Pre and Post Tiaining Evaluation (Cholis Bachroen) 
1. To  built incinerator and to provide 
specific waste container for fostering 
changes in waste disposal System. 
2. To built second water reservoir and 
to fix pipe in the water distribution 
system at STD clinic. 
3. To  provide additional sterilization 
equipment (autoclave) and dental 
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